
It is very injurious to wrap these delicate specimens in cot-
ton before sending them by mail or express. A perfect method
is to place the preserved specimen in a bottle filled completely
with alcohol, thus imitating the condition of a fetus in utero.
If there be no air or cotton in the bottle, it is almost impossible
to injure the embryo by shaking it. Very sincerely yours,

Franklin P. Mall,
Professor of Anatomy, Johns Hopkins University.

Spitting in School Rooms.
Philadelphia, Pa., Feb. 4, 1897.

To the Editor:\p=m-\Ifthe numerous articles that are being pub-
lished throughout the United States in the leading newspapers
are true ; that is, that tuberculosis is an infectious disease, and
one of the most dangerous ways of spreading the disease is
through the spittle, do you not think the placing of steam or

hot-water pipes, coils or radiators in a school room where
fifty or sixty pupils are congregated for hours, is highly unsat-
isfactory? The spitting upon the floor in a school room by
teachers or pupils whose antecedents were infected with tuber-
culosis seems to us would dry, become finely powdered and, as
all of the air in a room must go to the radiating surface to
be reheated, would be the means of thoroughly distributing
the germs of that disease. Possibly this is true of other dis-
eases, such as diphtheria, scarlet fever, smallpox, etc. What
is your opinion on the subject? Respectfully yours,

The Smead & Wills Warming and Ventilating Co.

The "Surfeit."
Atlanta, Ga., Feb. 14,1897.

To the Editor:\p=m-\Willthe erudite editor of the Journal
kindly inform me what is meant by the term "surfeit," as

applied to the affection to which the death of medieval mon-
archs was commonly ascribed? We read that Henry VIII
died of "a surfeit" ; was this his malady, or is it a vaguely face-
tious reference to his uxoriousness?

Bernard Wolff, M.D.
Answer :\p=m-\Crapula(or cr\l=ae\pula).It is also \g=k\\g=r\\g=a\\g=i\\g=p\\g=a\\g=l\\g=h\,a sur-

feit. A disorder from something taken into the stomach, and
occasionally a sickness or at least a loathing of the offending
matter. It sometimes signifies a plethora from indulgence
and full but improper feeding, in which case perspiration is
checked and eruptions formed on the skin. It is sometimes
called the cholera accidentalis.\p=m-\BartholomewParr's "Lon-
don Medical Dictionary," 1819.

The Variously Quoted Stanza Again.
To the Editor:\p=m-\Many years ago I picked up in London an

old volume of medical rhymes published in the last century,
and in this "God and the doctor" ran thus :

" God and the doctor we alike adore,
Only when in danger, not before,
The danger o'er both are alike requited,
God is forgotten and the doctor slighted."

This is certainly another verse than any quotation so far
given in the Journal. W. S. Caldwell, M.D.

PUBLIC HEALTH.
Vaccination in Afghanistan.—The Gaz. d. Osp. e d. Clin., Jan¬

uary 5, states that Miss Lilias Hamilton, special physician to
the Emir of Afghanistan, has succeeded in impressing upon her
royal client the importance of preventive vaccination. He has
ordered the necessary steps to be taken to introduce it into his
domains, with Miss Hamilton in charge of the service. More
than a fifth of the children there die every spring from small¬
pox, and the country will owe a large debt of gratitude to "Jen-
ner's valorous proselyte," when such ravages cease.

Epidemic Icterus.—G. Mori publishes a study of an epidemic
of thirty cases of icterus at Chiusi, in the Gaz. d. Osp. e d.
Clin., of January 10. His conclusions are that it was caused
by some infective agent belonging to the same category as the
microbe of malaria, and that this agent entered by the mouth
and produced a duodenal gastroenteritis. The toxic products
of this infection then affected the main biliary passages, from
the portal vessels to the hepatic cells, resulting in icterus.
Is Consumption Disappearing?—Dr. Arthur Ransome, of Man¬

chester, England, thinks that "if phthisis were to continue to
diminish in prevalence at the same increasing rate of decline
for another thirty years it would then have entirely disappeared.
The first great drop in its rate took place in the decade 1840 to
1850, about the time that serious attention began to be given
to sanitary reform and especially to land drainage. It then
remained scarcely reduced for about seventeen years ; but from
1867 to 1894 it has been steadily on the decline. It is in this
period that most of the great sanitary work has been carried
out in this country." Surely here is an indication in what
direction an effort should be made toward stamping out a
disease which is said to carry off one-seventh of the human
race. One would think insurance companies would be the
first to promote a reform of this character, but they will not.
Their method of covering a risk is to charge an extra rate.
There is no extra rate against death from consumption.—
Medical Examiner.
The Antl.Cholera Serum of Kltasato.—The British Medical

Journal has an annotation regarding Kitasato's work in regard
to cholera prevention, from his assistant bacteriologist, Dr.
Nakagawa. Thé latter reports the results of the serum in one
hundred and ninety-three cases. The former rate of mortality
(among Japanese) has been about 70 per cent. In these cases
the percentage was lowered about 20. The subsidiary results
are similar to those of diphtheria antitoxin : 1. Urticaria, very
common. 2. Arthralgia, observed in only eighteen cases. 3.
Myalgia in six cases. The difference in prognosis, according
to the time which had elapsed before coming under observation,
is shown as follows : Less than eight hours, no deaths ; eight
to twelve, 22.2 ; twelve to twenty-four, 32.1 ; twenty-four to
forty-eight, 39.7 ; forty-eight to seventy-two, 38.7 ; over seventy-
two, 31.1 per cent, mortality. Three cases were observed in
children under two years of age.
Cholera ¡n England.—A note of alarm has been struck by the

news that a transport with cholera on board had arrived at
Plymouth Sound. It is questionable how the infection got on
board, but most probably it was conveyed from Port Said by
the fruit purchased there. Probably in any other country but
Britain the disease would have been landed and gained ground,
but here Dr. Williams, with Surgeon-Major-General Hamilton
set to work and took immediate and perfect precautions. The
excellence of our medical officers of health can not be over¬
estimated. Our readers may remember that in 1892, although
thirty-five cases of cholera reached these shores, it did not
spread in one single instance. We do not think England will
ever be again visited by such terrible epidemics as those of
sixty or less years ago ; the medical inspection arrangements
are so perfect and our system so excellent, despite the silly
people (some of them members of the medical profession) who
"rush in where angels fear to tread" and advertise their
stupidity by trying to create panics. Our present arrange¬
ments are not merely for infected parts, but they provide for
careful watching over possible far away centers of infection.
They are in every way practical and far above the extraordi¬
nary mystical performances (called "hygienic") of continental
countries.—Medical Times (London), January 23.
The Death Rate of London in 1896.—The total number of deaths

in London in 1896 was 81,721, with a rate of mortality of 18.2
per 1,000 living ; the population was estimated on July 1, of
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